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The Evaluation of Hemodynamic in Liver
Cirrhosis and the Correlation with CTP Score
for Liver Reserve Function by Iodometry
Function of Dual-energy CT*

[Abstract] Objective To investigate the liver cirrhosis hemodynamics and the correlation
with Child—Turcotte—Pugh(CTP ) score by using the iodometry function of dual—energy
CT. Methods 55 cases of liver cirrhosis (as study group) and 26 cases without liver disease
(as control group) were selected in this study. CTP score and grade were proceed in liver
cirrhosis group (Child—Pugh A/B/C n=30/15/10), and all groups underwent Dual—
energy CT with three enhanced phases. The liver iodine concentration of arterial phase
and portal venous phase(la and Ip) were measured by gemstone spectral imaging software,
the arterial iodine fraction (AIF=Ia/Ip) and the portal venous iodine concentration
(PVIC=Ip—Ia) were calculated. ALL parameters from study group and control group
were compared by single factor analysis, and the diftferent between groups were analysis
among pairs, the correlation between parameters and CTP score were evaluated by linear
correlative analysis with the statistical significance of P<0.05. Results Ia of liver cirrhosis
group Child—Pugh grade C higher was than control group, Child—Pugh grade A and B;
Ip and PVIC of Child—Pugh grade A, B, C were lower than control group respectively;
AIF of Child—Pugh grade B,C were higher than control group, and the difference
is statistically significant (P<0.05). Liver cirrhosis group CTP score and Ia (r=0.649,
P<0.01), AIF (r=0.848, P<0.01) were positively correlated, CTP score and Ip (r=—0.291,
P=0.033), PVIC (r=—0.548, P<0.01) were negatively correlated. Conclusion The iodine
concentration and ratio of arterial and portal venous phase was different between liver
cirrhosis group and control group, which have different degree of correlation with hepatic
function reserve CTP score.

[Keys word] Liver Cirrhosis; Dual—energy CT; Hemodynamics.
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